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Enclosed herewuh for flhng please find Statement of De31gnat10n of Counsel for the
undersigned. -In addition, please also find a Statement of Designation of Co-Counsel in
‘which my chent and I designate Brad thchfleld as addltlonal counsel ori this matter. -
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STATEMENT OF DESIGNATION OF, COUNSEL

Please use one form for each respondent
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The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications

from the Commission aE to act'on my behalf before the Commission.
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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent.
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NAME oF counsel: Alan W, We.nl, |«
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The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.
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